Ajduković M., Rajhvajn Bulat L., Su sac N. The internalising and externalising problems of adolescents in Croatia: Socio-demographic and family victimisation factors This study assessed Croatian adolescents' problems in relation to socio-demographic characteristics and experienced family violence in early and late adolescence. A national representative sample of 1,780 Croatian students (45.3% males) in two age groups representing early (M 5 13.20; SD 5 0.42) and late adolescence (M 5 18.14; SD 5 0.38) participated. The questionnaire included the Youth SelfReport, modified version of ISPCAN Child Abuse Screening Tool -Children's Version, and socio-demographic data. Results show that internalising problems were more present in female adolescents, in adolescents who perceived family financial hardship and in those whose biological parents did not live together. More externalising problems were reported in late adolescence by students who were living in large cities and whose families had either low, or above-average, financial status. Adolescents who have experienced family violence were at higher risk of developing internalising and/ or externalising problems.
This study assessed Croatian adolescents' problems in relation to socio-demographic characteristics and experienced family violence in early and late adolescence. A national representative sample of 1,780 Croatian students (45.3% males) in two age groups representing early (M 5 13.20; SD 5 0.42) and late adolescence (M 5 18.14; SD 5 0.38) participated. The questionnaire included the Youth SelfReport, modified version of ISPCAN Child Abuse Screening Tool -Children's Version, and socio-demographic data. Results show that internalising problems were more present in female adolescents, in adolescents who perceived family financial hardship and in those whose biological parents did not live together. More externalising problems were reported in late adolescence by students who were living in large cities and whose families had either low, or above-average, financial status. Adolescents who have experienced family violence were at higher risk of developing internalising and/ or externalising problems.
It is well documented that poverty and family economic hardship are associated with a number of externalising (e.g., aggressive behaviour, breaking the law) and internalising problems of youth (e.g., depression and anxiety) through family and socialcontextual processes (Bask, 2015; Fr€ ojd, Marttunen, Pelkonen, van der Pahlen, & Kaltiala-Heino, 2006; Shek, 2005; Tiet et al., 2001; Wadsworth & Compas, 2002) . The aims of this study were to assess Croatian adolescents' problem behaviour in relation to various socio-demographic characteristics and in connection with experienced violence in the family context, and to compare internalising and externalising problems between early and late adolescence. Bask (2015) has defined internalising problems as emotional responses that are directed inward and correspond to troubles such as anxiety, depression and psychosomatic problems, whereas in the case of externalising problems, emotional responses are directed away from the self and are characterised by aggression and rule-breaking behaviour.
Croatia, the newest member of the European Union, has from 2008 onwards been facing an economic recession that has led to soaring unemployment, increased poverty and inequality (Benić, 2012) .
In the period 2009-2012, the country recorded the second highest cumulative decline in GDP in the EU and had an employment rate of only 53.4%. The level of unemployment reached a peak in 2013 and the declining trend in GDP continued in 2014. The risk rate for poverty has increased from 16.3% in 2008 to 19.4% in 2014 . People at risk of poverty or social exclusion -the cumulative indicator that refers to individuals who are severely materially deprived or living in a household with a low work intensityamounted in 2014 to 29.3%. The proportion of children at risk of poverty in 2014 ranged from 23.6% for children younger than 6 years to 33% for children between 11 and 15 years of age.
1 Although positive economic trends were recognised at the level of the EU, in 2013 Croatia was (along with Greece) a member-state in which the GDP showed the largest decrease compared with the period before the crisis (Croatian Chamber of Economy, 2014) , and together with Spain and Greece, was at the bottom regarding various aspects of child wellbeing (UNICEF, 2014). UNICEF's (2014) overview of the impact of recession on child wellbeing in wealthy countries showed that children's level of anxiety and stress increases when parents become unemployed or suffer loss of income, with most of the data coming from the more developed countries such as USA, UK, Sweden and The Netherlands. Studying adolescents' problem behaviours in a social context such as that of Croatia could contribute to current knowledge on how a broader social and economic context in a transition country is reflected, through family processes, in problem behaviours during adolescence.
Although differentiating between internalising and externalising problem behaviours in adolescence is a well-known practice, a great variety of measures of these constructs can be found in the literature -from specific scales and questionnaires for assessing different symptoms (e.g., aggressive behaviour and delinquency for externalising problems, and depression, low selfesteem and anxiety for internalising problems), to a single questionnaire for assessing mental health status on the whole. In the present study, the Youth SelfReport (YSR, Achenbach, 1991; Achenbach & Rescorla, 2001 ) was used, as it is probably the most widely used single instrument for measuring both internalising and externalising problems, which allows researchers to compare manifestations of different symptoms. Since the YSR is appropriate for children from 11 to 18 years old, a number of studies have used it to assess developmental differences in children's and adolescents' behaviour and mental health problems, but results have been inconsistent.
A number of authors (e.g., Ma, Yao, & Zhao, 2013; Roussos et al., 2001; Verhulst et al., 2003) have found that the prevalence of adolescents' behavioural problems (both of externalising and internalising nature) increases with age due to an accumulation of stressors that come with the transition from primary to secondary school and with greater life responsibilities and higher expectations from others. On the other hand, Somers, Goldner, Waraich, and Hsu (2009) found a slight decrease in the prevalence of anxiety with increasing age, whereas Lee and Bukowski (2012) found increasing internalising problems and decreasing externalising problems from age 10 to 13. Regarding gender, most studies have concluded that female adolescents have more internalising problems and boys more externalising problems (Moylan et al., 2010; Roussos et al., 2001; Verhulst et al., 2003; Zahn-Waxler, Shirtcliff, & Marceau, 2008) . However, not all researchers have come to the same conclusion. While results for internalising problems are rather consistent, some studies have not confirmed gender differences in externalising behaviours (Bask, 2015; Macuka, 2016; Sherman, Duarte, & Verdeli, 2011) .
In researching children's and adolescents' problem behaviour, many authors have been interested in detecting how children's problems are explained by different indicators of socio-economic status (SES). Raffaelli, Koller, Cerqueira-Santos, and De Morais (2007) , for example, showed that low parental education, unemployment and single-parent families are predictors of poor mental health outcomes in children and adolescents. Family income has also been associated with children's and adolescents' mental health (Dearing, McCartney, & Taylor, 2006; Reiss, 2013; Varga, Piko, & Fitzpatrick, 2014) . Bask (2015) and Ma, Han, Grogan-Kaylor, Delva, and Castillo (2012) found that low family income is a significant predictor of adolescent behavioural problems, especially internalising behaviours. Moreover, in a study on Romanian high school senior students, adolescents with lower socio-economic background reported more mental health problems, worse self-rated health, more subjective health complaints and more depression and anxiety symptoms than did those with higher SES (Vincze, Csaba, Roth, & H ar aguş, 2013) . In addition, meta-analysis by Letourneau, Duffett-Leger, Levac, Watson, and Young-Morris (2013) has confirmed that low SES predicts depressive symptoms, while there is a small but significant association between family status and aggressive behaviour.
Finally, literature consistently has showed that children's and adolescents' problem behaviours are connected to (or even a result of) their having experienced family violence and/or abuse. Children who have been the victims of parental corporal punishment, physical or psychological abuse are at greater risk for developing internalising and/or externalising problem behaviour (e.g., Coohey et al., 2013; Moylan et al., 2010) . Mrug and Windle (2010) found that witnessing violence and/or victimisation at home predicts anxiety, depression and aggression in early adolescents, while Roth, Raiu, Iovu, and Bernath (2016) , using a large Romanian national representative sample of senior high school students, showed that past violence or victimisation in the family (physical, emotional, sexual and neglect) increases the power of the explanatory models for drug consumption, frequent alcohol consumption and mental health disorders. Moreover, levels of internalising and externalising symptoms are higher in the case of more severe parental violence towards children (Peltonen, Ellonen, Larsen, & Helweg-Larsen, 2010) .
Research questions
The aims of the present study were (i) to explore the characteristics of a nationally representative sample of Croatian adolescents regarding their behaviour problems, and (ii) to determine to what extent family victimisation explains adolescents' internalising and externalising problems.
The data set used in the analysis were obtained as part of a comprehensive follow-up study based on the methodology of the FP7 BECAN project (Balkan Epidemiological Study on Child Abuse and Neglect) in 2013.
Methods

Participants
A nationally representative stratified cluster sample of adolescents aged 12-14 (M 5 13.20) and 17-19 (M 5 18.14), in the 7th grade of primary school and the 4th grade of secondary school, was recruited. The current study included students from 35 primary and 29 secondary schools.
Since in Croatia parents have to give active informed consent for participation in research with children under the age of 14, the response rate for the primary school students was lower than for the older adolescents. The response rate for the younger adolescents was 65.2% (30.8% of the adolescents did not have their parents' active consent and 4.1% refused to participate or were missing from school), and for the older adolescents 81.9% (13.8% were missing from school and 4.8% declined to participate). Data analysis was conducted on the total sample of 1,780 participants. The socio-demographic characteristics of the sample are presented in Table 1 .
Measures
Socio-demographic data were collected on gender, age, family structure, parents' education, work, marital status, perception of family financial status and school achievement.
The behavioural problems were assessed by the YSR questionnaire (Achenbach, 1991) developed to assess behavioural and emotional problems in children and adolescents (age 11-18). It consists of 112 problem items, for which the participants give their response on a 3-point scale (0 5 not true, 1 5 somewhat or sometimes true and 2 5 very true or often true). YSR yields summed scores on eight syndrome scales: anxious/depressed (13 items), withdrawn/depressed (8), somatic complaints (10), social problems (11), thought problems (12), attention problems (9), rule-breaking behaviour (15) and aggressive behaviour (17). These group into two higher-order factors: internalising (items of the first three subscales) and externalising problems (items of the last two subscales). In the present study, internal consistency for the syndrome scales, as measured by Cronbach's Alpha, ranged from 0.69 to 0.82. For internalising problems, Cronbach's Alpha was 0.90, and for externalising problems 0.88. These reliabilities are consistent with data gathered on other similar populations (e.g., Achenbach & Rescorla, 2001; Rescorla, Ginzburg, Achenbach, Ivanova, & Verhulst, 2013; Shahini, Rescorla, Wancata, & Ahmeti, 2015) .
Adolescent victimisation in the family context was measured using the modified version of ISPCAN Child Abuse Screening Tool -Children's Version (Zolotor, Runyana, Dunneb, Jain, & Isaevaf, 2009 ). The questionnaire consisted of 49 questions that assessed various behaviours of family members, including positive behaviours, and various types of violence and neglect. In the present study, the focus was on psychological aggression (9 items), psychological abuse (9 items), corporal punishment (6 items) and physical abuse (11 items). Participants indicated whether they had experienced a particular behaviour, and if they had, how often in the past 12 months (Once or twice a year [1-2 times], Several times a year [3-5 times], Monthly or bimonthly [6-12 times], Several times a month [13-50 times] and Once a week or more often [more than 50 times]). They were also offered the responses: Not in the last year, but it has happened to me before; Never in my life; and I don't want to answer. Such a range of responses allows assessment of the prevalence and 1-year incidence of child abuse and neglect. In this article, only the ratings for the last year are considered and the summed results indicate how often a young person experienced a particular type of victimisation in the past 12 months.
Procedures
Administration of the questionnaire was organised in the students' classrooms and lasted up to 45 minutes.
The study was approved by the Ethical Review Board of the Faculty of Law, University of Zagreb, and the relevant educational authorities. The researchers informed the parents about the study at the parent meetings in school. Parents of the primary school students were asked for their active written consent for their children's participation in the study. Parents of secondary school adolescents were informed about the study in detail, but the informed consent was obtained from the adolescent participants themselves.
Data analysis
Results for the behavioural problems and victimisation subscales were calculated only if fewer than 20% of the items were missing. Due to the large sample and numerous tests carried out, statistically significant results were generally taken as those reaching the p 5 0.01 level. Student t-tests and ANOVAs were performed to examine the continuous variables. To analyse the contribution of family victimisation variables in explaining youth's internalising and externalising problems, two separate hierarchical regression analyses (HRA) were performed. The victimisation variables were entered in steps of HRA, with the least often and least severe type of victimisation entered in the first step and the most common and most severe type of victimisation in the fourth step.
Results
In the nationally representative sample of 13-and 18-year-old adolescents, 70% perceived that their family's financial status was as good as that of their peers' families', but a higher per cent of the older adolescents perceived that their family had less money than their peers' families. More than 80% of the adolescents in the study lived with both parents, both of whom in most cases were employed. A small per cent of parents (12% of mothers and 9% of fathers) had not finished secondary school (Table 1) . Descriptive statistics for all problem behaviour variables are shown in Table 2 .
All the variables have a positive skew (all the Kolmogorov-Smirnov tests were statistically significant), but since the abnormalities were in the same and Tables 3 and 4 . Although most of the statistical tests showed small to medium size effects (Cohen's d in Table 3 and Eta squared in Table 4 ), several significant differences in problem behaviour regarding socio-demographic characteristics were identified. Although the younger and older adolescents did not differ significantly in overall internalising problems, additional t-tests revealed that the older adolescents had more symptoms on the withdrawn/depressed subscale (t 5 24.78, df 5 1705, p < 0.001). Also, they had higher externalising problems and this was the case for both externalising subscales: for aggressive behaviour (t 5 24.86, df 5 1707, p < 0.001), and especially for rule-breaking behaviour (t 5 216.842, df 5 1707, p < 0.001) ( Table 3) .
Regarding gender, female adolescents had more internalising problems (with significantly higher results on all subscales), while differences in externalising problems were small and barely significant (t 5 22.46, p < 0.05). Male adolescents expressed more rule-breaking behaviours (t 5 26.70, df 5 1707, p < 0.001), but there was no gender difference in aggressive behaviour.
With regard to urbanisation, participants who lived in the four large cities (with over 100,000 inhabitants Regarding perceived family financial status (Table 4) , the Scheffe tests showed that internalising problems were more present in adolescents who perceived their financial status to be worse than that of their peers, while more externalising problems were present in both those adolescents who perceived their family's financial status to be above average and in those who perceived it to be below average (the difference between these two subgroups was not statistically significant). This trend was consistent for all internalising and externalising subscales. Regarding family structure, those adolescents whose biological parents did not live together had a higher level of internalising problems.
Regarding other socio-demographic factors, no significant differences were found in internalising and externalising problems. MANOVAs were calculated for testing interactions between age, gender and all other socio-demographic variables. Only three significant interactions were found. Older adolescents and females whose parents were not living together reported most internalising problems (all three main effects and interactions of gender and age, separately, with parents living together were significant at p < 0.05). The association between age and fathers' employment was significant (p < 0.01), where father's unemployment was an additional risk factor for developing externalising problems for younger adolescents (though the main effect of father's employment was not significant).
Potential interaction effects of victimisation in the family and different socio-demographic characteristics were calculated in a series of MANOVAs, with internalising or externalising problems as dependent variables. For this purpose, the victimisation variables were dichotomised in groups of non-victimised adolescents and those victimised in the family. Only two associations were found to be significant, that is, adolescents' biological parents living together and reporting externalising problems. MANOVAs showed that the adolescents who most often reported having externalising problems were those who had experienced corporal punishment (for interaction F 5 5.437, p < 0.05) and/or physical abuse (F 5 4.066, p < 0.05,) and whose parents were not living together. No association was found between physical abuse and parents living together; the two groups of adolescents who had not experienced physical abuse did not differ in the level of externalising problems.
Finally, for exploring how family victimisation variables predict adolescents' internalising and externalising behaviours, two HRA were performed. As both problem behaviour variables had the highest correlation with psychological aggression, which is the most often type of family victimisation (0.43 with internalising and 0.43 with externalising problems), and the lowest correlation with physical abuse, which is the rarest type of victimisation (0.24 with internalising and 0.18 with externalising problems) (Table 5), this was the rationale for entering physical abuse in the first step of HRA, psychological abuse in the second step, corporal punishment in the third step and psychological aggression in the fourth and last step of HRA (Table 6) .
Family victimisation variables explained 18% of internalising and 19% of externalising problem behaviours among the adolescents in the study. All models were significant in both HRAs, and the only difference in predicting internalising and externalising behaviours was that physical abuse did not lose its significance in predicting internalising behaviours in the second model when psychological abuse was added.
Discussion
Overall, the problem behaviours reported by the Croatian adolescents in the study measured by the YSR were similar or slightly lower than were those of their peers in several other countries. The mean values for both syndrome and large factor scales (internalising and externalising problems) were found Shahini et al., 2015) . The same level of externalising problems was also reported in a recent Ukraine study (Burlaka, 2016 The Croatian teens were found to have more internalising and externalising problems than the Swiss adolescents, but the same amount of internalising and fewer externalising problems than the migrants (among whom were also students from South-East Europe, including ex-Yugoslavian countries). These are only rough comparisons. For a reliable cross-national comparison and conclusions regarding children's and adolescents' mental health estimates, comprehensive cross-cultural research is needed. For such a study, the set of parent-child relationship variables and socio-economic factors should be carefully chosen, with an awareness that each country has its own peculiar socio-economic, political and most importantly, cultural distinctions, which may differently influence the mental health of children (Atilola et al., 2013) .
In sum, the results show that internalising problems of the adolescents in this study were more often present in female adolescents, as well as in adolescents who perceived that their families had a worse financial status than their peers' families had, and those whose biological parents were not living together. On the other hand, more externalising problems were reported by the older adolescents, those who were living in large cities, and those whose families had either low, or above average (perceived) financial status. For other socio-demographic variables, differences were not statistically significant at the 1% level, but this could be a result of statistical shortcomings due to the disproportionate sample sizes.
By examining the differences between different age groups, that is, between younger adolescents (aged 12- Table 6 . Prediction of adolescents' internalising and externalising problems based on family victimisation variables. 14 years) and older adolescents (aged 17-19) years, the results showed that the older adolescents more frequently reported externalising problems, while these groups differed in only one internalising problem subscale; withdrawal/depression was more prevalent among the older adolescents. Yaqoob and Asad Khan (2014) found that the 13-to 15-year-olds in their study exhibited more of both depression and anxiety symptoms than did the 16-to 18-year-olds in the study. In a community sample longitudinal study of Dutch adolescents, anxiety was low in early adolescence, followed by a subsequent increase in symptoms in adolescents in the age range 12-15 years, and then decreased again in late adolescence (age 16-18 years) (Van Oort, Greaves-Lord, Verhulst, Ormel, & Huizink, 2009 ). Broberg et al. (2001) found that 15-to 16-year-olds reported more internalising problems than did both younger and older adolescents. The results for externalising problems were in accordance with those presented by Roussos et al. (2001) for Greek junior and senior high school students. Verhulst et al. (2003) compared total scores of YSR data collected in seven countries, and could confirm the thesis that, overall, older adolescents score higher than younger adolescents on most scales (both externalising and internalising), regardless of various cross-cultural differences.
Results regarding gender are in accord with those found by Bask (2015) , Macuka (2016) and Sherman et al. (2011) , in that the female adolescents in the present study reported more internalising problems, but there were no differences between female and male adolescents in externalising problems. This is in contrast to other studies which mainly found no gender differences for internalising problems, but that for externalising problems male adolescents were at greater risk (e.g., Moylan et al., 2010; Verhulst et al., 2003; Zahn-Waxler et al., 2008) . In our sample, it was confirmed that male adolescents reported more rule-breaking behaviours, while there was no gender difference in aggressive behaviour. Maurović (2015) obtained the same results on a sample of Croatian children in social care institutions. Previous research has hypothesised that differences in externalising problems between male and female adolescents are decreasing because female externalising problem behaviour is increasing, which could be the result of increasing perceived gender equality (Bask, 2015) . Although that study was conducted in the Swedish context where gender equality between men and women is highly valued in all aspects of life, the lack of any difference in aggressive behaviour was also confirmed in contexts with much lower gender equality, such as in the case in Croatia. A possible reason is the more globalised context of bringing up children in the digital era where female power and standing up for one's rights are attractive themes in the online media. Nevertheless, the rise in externalising problems among female adolescents might be that they display more latent aggressive behaviours, such as relational and verbal aggression (Crick et al., 1996) . A possible explanation of our results is that it is likely that female adolescents are more self-critical and that, after breaking the rules, they are more accustomed than male adolescents to being labelled as having externalising problems. In this way, gender-specific labelling becomes internalised and might be the reason for the gender differences found in their problem behaviour. The Health Behaviour in the School Aged Children (HBSC) study carried out in 42 European countries in 2013/2014 also points to a notable process of gender equalisation, or gender convergence, in certain risk behaviours (e.g., tobacco use, excessive alcohol use), and that there are no clear gendered patterns in certain risk behaviours (e.g., cyber-bullying) (Inchley et al., 2016) . On the other hand, persistent patterns related to internalising symptoms and subjective health have been identified. Female adolescents are reporting lower subjective health and more internalising symptoms that may reflect both a gender bias in measuring self-rated health and that female adolescents have greater expectations for daily life (Inchley et al., 2016) . In the context of previous research, our and Bask's (2015) findings that young females are more prone to experience internalising problems but that their level of externalising problems is similar to that of young males, should prompt interest for further research from the gender developmental perspective. Generally, regarding gender and age, to better understand the relation of internalising and externalising problems in different phases of adolescence for boys and girls, longitudinal research is needed. It should also tap gender-specific societal expectations and gender socialisation processes which may differ across countries and regions. Such results would help to develop age-and gender-appropriate mental health preventive interventions.
The results pertaining to family structure (e.g., living with only one biological parent) are in accord with existing literature (e.g., Broberg et al., 2001; Moylan et al., 2010; Raffaelli et al., 2007) . For example, Burlaka (2016) found that single parenting has a significant and positive association with child externalising problems. Bask (2015) stressed that living in a single-parent household often means that the family has experienced divorce or the death of a parent and that this change in the family structure presents a major stress factor for the remaining parent and children. For this reason, adolescents who are not living with both biological parents have a higher likelihood of developing problem behaviours. For family financial status, most studies have found that low family financial income is related to greater problem behaviours in both parents and children (Bask, 2015; Ma et al., 2013; Reiss, 2013) . These results are also confirmed in other former Yugoslavia countries such as Bosnia and Herzegovina and Slovenia (Klan sček, Ziberna, Koro sec, Zurc, & Albreht, 2014; Pranjić, Brković, & Beganlić, 2007) . Ajduković and Rajhvajn Bulat (2012) found that for externalising problems, both those adolescents who perceive their family as having low material status and those who perceive their family as having high material status have more problems than adolescents who believe that their families have the same amount of money as their peers' families. Ansary and Luthar (2009) also confirmed that affluent adolescents are at greater risk of developing externalising problems. The risk factor of the father's unemployment for developing externalising problem behaviour was, in this study, confirmed only for the participants during early adolescence, which is inconsistent with results from the Swedish study, where the father's occupational status significantly explained internalising problem behaviours among female adolescents (Bask, 2015) . Letourneau et al. (2013) , in their meta-analysis of the relationship between composite measures of SES and development outcomes for children and adolescents between birth and 19 years of age, found small to very small but significant effects of SES on three outcome variables: literacy and language, aggression and internalising behaviours including depression. SES measures included only objective indictors such as parental education level, parental marital status, parental employment status, occupational prestige and household income. In the present study, we used both objective indicators (mother's and father's level of education and employment status) and subjective indicators of financial status (adolescents' perception of family financial status). A number of studies have indicated that subjective indicators are more important than objective indicators in explaining the psychological problems of adolescents (e.g., Fr€ ojd et al., 2006; Lee, Wickrama, & Simons, 2013) . The value of subjective indicators is strengthened in the present study in that significantly more externalising problems were reported by adolescents who perceived that their families have either a low or an aboveaverage financial status. At the same time, other SES variables did not yield significant differences. Internalising problems were significantly more present in those who perceived that their families have a worse financial status than their peers' families, and among socio-demographic variables, only family structure (biological parents not living together) was a significant factor (although the perception of family financial status was in surprisingly low correlation with family structure -0.11 for older and 0.01 for younger adolescents).
Behavioural problems of adolescents in Croatia
Previous studies have shown that perception of financial problems in the family may have psychological meaning for an adolescent and is a potential risk factor for his/her adjustment (e.g., Conger, Conger, & Matthew, 1999; Fr€ ojd et al., 2006; Klan sček et al., 2014) . However, the results of the present study, similar to those of Ansary and Luthar (2009) , as well as our earlier research (Ajduković & Rajhvajn Bulat, 2012) , have confirmed that affluent adolescents are also at greater risk for developing externalising problems. These findings have implications for future research and preventive actions that focus across the whole family SES spectrum.
An interesting finding in our study is that 16.9% of the older adolescents compared with 9.2% of the younger ones perceived their family's financial status as being lower than that of their peers' families. It is possible that the older adolescents, as they approach the end of their secondary education, become more aware of family financial restrictions that limit their life choices and possibilities than are younger adolescents who are still in elementary school.
The results found for place of residence are in accord with Broberg et al. (2001) , whereby adolescents living in a city display more externalising problems compared with adolescents living in towns. It is possible that children and adolescents in large cities have parents who have more work responsibilities and a more stressful lifestyle, and that they thus spend less time with their parents and more time with (potentially risky) peers. Furthermore, there is less social control in large cities than in smaller towns.
Regarding family victimisation in the last 12 months, the most frequent was psychological aggression, which some 75% of the adolescents reported having experienced, followed by corporal punishment (approx. 60% of the sample), physical abuse (approx. 30%) and psychological abuse (approx. 25%). These results confirm findings from previous studies (e.g., Ajduković, Rimac, Rajter, & Su sac, 2013; Pećnik & Tokić, 2011) ; in Croatia, a variety of violent behaviours are still widely accepted forms of parenting, although the Family Law of 1999 forbids the use of any kind of violence in disciplining children. Recent studies have shown that parents' attitude towards corporal punishment remains tolerant (Pećnik, Radočaj, & Tokić, 2011) and that approximately one third of the parents studied reported not knowing that corporal punishment is forbidden by law (Ajduković et al., 2013) . There are several possible reasons for this finding. One is that there is neither effective promotion of the null tolerance of violence against children nor universal or indicated parental programmes aiming to support nonviolent alternative methods of child raising. The other possible explanation is that there has been a generally greater tolerance of family violence in the postwar period and the denial of the risks of abuse among the war veterans' population. For example, although it was documented that former soldier fathers with post-traumatic stress disorder are at much higher risk of physically abusing their children than are parents in the general population, including those parents who have a mixed anxiety and depression disorder (Kalebić Jakupčević & Ajduković, 2011) , these findings have not been used to increase the safety of the children.
The results of the present study indicate that adolescents who are victims of family violence have a greater likelihood of developing internalising and/or externalising problems. Our findings are consistent with prior research in other, more distant countries (e.g., Coohey et al., 2013; Gardner, Browning, & Brooks-Gunn, 2012; Gershoff, Lansford, Sexton, Davis-Kean, & Sameroff, 2012; Ma et al., 2012) , as well as in Serbia and Macedonia, our neighbour countries. Milovančević et al. (2014) found that abused girls had higher scores on both internalising and externalising scales, while Kostić, Ne sić, Stanković, and Zikić (2014) concluded that adolescents with conduct disorder and more externalising problems perceive their parents as being more rejecting and less warm and supportive compared with adolescents without conduct disorder and/or with fewer externalising problems. In addition, research with a nationally representative sample of Macedonian youth aged 18 and above has shown that physical abuse and neglect, corporal punishment and psychological/emotional abuse and neglect are connected with increased youth health risk behaviours (Jordanova Peshevska et al., 2014) .
The results of the present study suggest that, in Croatia, all kinds of violent behaviours are still widely accepted parenting practice, although the Family Law of 1999 forbids any kind of violence in the upbringing of children. As mentioned above, three-fourths of the adolescents in the study reported experiencing psychological aggression and corporal punishment.
In the present study, externalising problems were slightly better predicted than internalising ones by the family victimisation variables, but it should be noted that parental psychological aggression was the most significant predictor of problem behaviours, which could also be the product of more normal distribution of that variable in comparison with other family violence variables.
The aim of this study was not to distinguish between corporal punishment and physical abuse, as both are illegal in Croatia. The findings clearly support the proposition that all forms of violence are risk factors for adolescents' mental health. The fact that all forms of family victimisation experienced in the last 12 months are interrelated, ranging from moderate (correlation between psychological abuse and corporal punishment is 0.43) to high (correlation between physical abuse and corporal punishment is 0.64), and that they are positively correlated with problem behaviour variables, corroborates the position of Gershoff (2002 Gershoff ( , 2013 Gershoff & Grogan-Kaylor, 2016) that it is necessary to be persistent in discouraging the use of corporal punishment and all kinds of physical violence, replacing it with other methods of discipline. In addition, our results show that psychological abuse and psychological aggression should also be placed on the national agenda of protecting children's wellbeing.
Findings from our study suggest that researchers and service providers should adopt a broader conceptualisation of the victimisation of children in the family and increase the services provided to children who are directly victimised. Furthermore, since our previous research showed that almost a third of the parents in the study reported not knowing that corporal punishment of children is illegal in Croatia (Ajduković et al., 2013) , additional attention should be given to raising parental awareness and promoting universal prevention of the use of any form of violence in the upbringing of children.
Lastly, the analysis has shown that the association between family victimisation and parental marital status (biological parents living or not together) is relevant in differentiating adolescents' externalising problems. Most externalising problem behaviours were reported by those adolescents who had experienced corporal punishment and/or physical abuse and whose parents were not living together. It is likely that parental stress, which is more present in singleheaded families, increases the probability of the use of violence as a parenting strategy. Parents who are experiencing economic pressure may become frustrated, angry and depressed, which reduces their parental capacity (Conger & Donnellan, 2007) . This is reflected in their less effective parental functioning in various areas, and in the increase of internalising and externalising problems among the children (Conger, Conger, & Martin, 2010) .
Our findings regarding the association between family structure and family financial status with internalising and externalising problems have clear policy implications. Two tracks of interventions can be recognised. One is focussed on selected and indicated interventions related to financial benefits to families at risk for poverty and social or/and financial support to single-headed families. The other is universal parental support programmes aimed at reducing all types of violence in the upbringing of children. As Letourneau et al. (2013) stated, not only would such an approach reduce the stigma attached to many intervention programmes targeted solely at low-SES groups, but the interventions would also have the potential to improve child and adolescent developmental outcomes across the socio-economic spectrum. Such an approach is very important for Croatia, where in several studies, children from more affluent families show a higher level of externalising problems.
Poverty and family economic hardship have been found to be associated with a number of externalising (e.g., aggressive behaviour, breaking the law) and internalising problems of youth (e.g., depression and anxiety) through family structure and socialcontextual processes (e.g., Fr€ ojd et al., 2006; Shek, 2005) . In the document Investing in children: breaking the cycle of disadvantage, the European Commission (2013) emphasised the importance of providing aid and support to families, both parents and children, who are living under difficult life circumstances. The document also emphasises the need to strengthen innovation in policies aimed at reducing the risks and impacts of child poverty, through using fact-based indicators. The role of the social welfare sector needs to be clarified in order to improve support to children who are experiencing an accumulation of disadvantages and to provide adequate services to them and their families.
Limitations and future research
Several limitations of the current study should be noted. First, its cross-sectional design precludes drawing causal inferences about the association between variables. Second, the assessments of only one informant (child) in each case were used. Although it has been suggested that for both children's problem behaviours and for victimisation, cross-informant data should be included (Rescorla et al., 2013; Thurber & Sheehan, 2012) , over the last 15 years studies typically have used only the adolescents' own reports for assessing their own mental health status. The correlation between their self-assessments and their parents' and/or teachers' assessments is rather low (Ajduković & Sladović Franz, 2005; Rescorla et al., 2013) . Furthermore, in this study only students in early and late adolescence participated, which prevented maintaining a developmental continuum of internalising and externalising problems. Regarding the younger population, due to the lack of parental consent for their children's participation, 30% of the potential participants were not included in the study, which may have resulted in biased results for the primary school children. Lastly, in that effect sizes in the statistical tests presented turned out to be small to medium, findings from this study must be interpreted with caution.
Despite these limitations, because of a large national sample, the current results contribute to knowledge based on widely used YSR measures in a large number of studies but seldom conducted in small transitional countries such as Croatia. Moreover, since this study presents new findings, especially regarding the factor of living in a large city and the association between several sociodemographic factors and adolescents' age and gender, it has opened up new questions for future research on adolescents' mental health and the need to develop effective social policy measures.
